Case Management Update appears as part of Clinical Rounds in the Journal. The panel approach provides a forum for sharing ideas, viewpoints, and perspectives. Panel members come with expertise from a variety of case management arenas and have agreed to share their opinions and perspectives in response to specific questions or scenarios. Opinions and perspectives are those of the panel members, and do not necessarily represent the views of the AAOHN, the Editor, or the Publisher. We encourage readers to submit their questions or scenarios for the Panel. This month's Panel members include
I n past columns, the panel addressed the role of the nurse case manager. In this month's column, the question was to address the role of the non-nurse case manager. Case management is a system for delivering care that coordinates interdisciplinary care services, plans care, identifies expected outcomes, and helps facilitate the patient and family toward those outcomes (Cesta, 1998) . The American Association of Occupational Health Nurses (AAOHN) defines case management as "a process of coordinating an individual client's total health care services to achieve optimal, quality care delivered in a cost effective manner" (AAOHN, 2003) .
The goals of case management are provision of quality health care along a continuum, decreased fragmentation or care across settings, enhancement" of the client's quality of life....efficient use of patient care resources.and cost containment .(AmeriC3D .Nurses Association,128,8}. Because of the variety of organizations offering case management services, there are numerous definitions describing the process. However, in general, they all state that the client needs to receive "the right care at the right time." Cesta (1998) states:
Case management services can be provided in a variety of ways and care sites. There are basically four types: primary, medical/social, private, and nurse management.
Cesta summarizes the types as follows:
Primary Care Case Management • Health maintenance organizations (HMOs).
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• Preferred provider organizations (PPOs).
• Physician hospital organizations (PHOs).
• Private practice. In this model, physicians function as the case managers and they are responsible for coordinating and managing patient care services. Some managed care organizations use nurse practitioners to take on this role because they are able to function independently under the supervision of a physician. The primary care case manager is the gatekeeper who plans, approves, and negotiates care for the patient. Expenses are controlled by limiting the use of more expensive interventions. Medical or Social Case Management • Acute care.
• Outpatient settings, including clinics and community health programs.
The focus of this type of case management is the long term care of patient populations at risk for hospitalization, and includes both nurse and non-nurse case managers. Private Case Management • Direct referral for a variety of services and sites.
This type of case management is used by patients who fall outside of the traditional patient care programs. The RN is usually the case manager and is often self employed or an independent contractor for a managed care organization or other third party payor. In this model, the RN is not advocating for anyone except for the patient. According to Cesta, this is the newest addition to the case management arena. The individuals involved are usually clinical nurse specialists or social workers. 
ROLE OF CASE MANAGERS
The ke,i' role of all case managers is the restoration of health following disease, Inness, or iniury to the preinjury or illness state. It 'is important for toe case manager to coordinate efforts with all members of the disability or case management team to treat the "whole" individual and not only the specific condition. The disability or case management team, therefore, includes not only nurse case managers and physicians, but also other key members to ensure the best outcome. The following personnel could be included as part of the team: • "_"<>. Yw,r'd...,,,,,:,~''''"''I'''''''.._,....-;,..,,,. ",,~, ,.......;" ..".'-'<~'.-.. " ) ..... ," ......" ... • Speech and language pathologists. • Rehabilitation and vocational specialists.
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Selected Resources
Certifying Body and Certification Offered Contact Information
• Individuals from other disciplines as deemed necessary.
The client's and family's participation is vital to the team. The team members should communicate regularly to discuss their roles, the appropriate approach to care, and how to interact effectively with other team members.
Because of the diversity of case management roles, a variety of organizations provide certifications for JANUARY 2004, VOL. 52, NO.1 professionals in the field of case management. The organizations listed in the Sidebar provide information about the credentials, qualifications, core competencies, skills, and knowledge within the range of case management settings and specialties. These organizations have been listed to provide a more comprehensive overview of the roles of both the nurse and the nonnurse case manager.
Many of these organizations provide standards of practice and guidelines to provide a framework for prac-tice in the specialty.All case managers need to determine, depending on their individual roles and responsibilities, which certification best applies to the population they serve. The referenced items listed should not be construed as an endorsement. However, they emphasize the diversity of roles in the case management process. Although each area of expertise has its own definitions, roles, responsibilities, standards, and processes, the outcome for all case managers is to provide quality care in a cost effective manner. E mployees with an occupational or non-occupational illness or injury can have a variety of case managers working with them to promote return to work and health. Examples of groups supplying case manager functions for employees include occupational health nurses, occupational health nurse practitioners, hospital discharge planners, rehabilitation specialists, visiting nurses, human resource professionals, and insurance adjusters or claim representatives.
Non-nurses may provide certain case management activities, Examples of the non-nurse case manager can be found in such positions as human resource professional and insurance adjuster or insurance claim representative. The activities and services these professionals provide can facilitate the management of a case. Non-nurses, such as administrative assistants, also can be helpful in working with a case manager by setting up appointments, sending correspondence, and obtainingreporrs or information.
The human resource professional may be responsible for calling employees in regard to their absence OJ: workers' compensation claims, reviewing or processing medical information for benefits, reviewing return to work information, and identifying potential problem absences. They often work with case managers by referring or identifying high risk cases. If an employee has multiple absences or a delayed recovery, the human resource professional may refer the employee to a case manager. For example, an employee who had cataract surgery was given a return to work date of 2 months post operatively. The human resource professional identified the case as falling outside of the expected disability period and referred the case to the occupational health nurse for case management intervention.
The insurance claim adjuster or claim representative may be a nonnurse. Some of the activities of the insurance claim adjuster or representative relate to the case management process. These activities include: The occupational health nurse case manager at the worksite works with a variety of other case managers to benefit the employee's return to work and health. An example of two case managers working together for the employee's benefit is the case of a female computer programmer office worker who fractured her foot and ankle during a slip and fall on ice in the parking lot. Post-operatively, the employee was on no weight bearing and using crutches. The non-nurse workers' compensation claim representative case manager and occupational health nurse case manager at the worksite discussed alternatives together. Some of the factors considered are shown in the Table. The occupational health nurse suggested the possibility of the employee working from home because many of the computer programmers were set up with workstations at home. This became the chosen solution.
The AAOHN definition of case management was described by Haag and Kalina on page 10. According to the Case Management Society of America (CMSA): case management is a collaborative process which assesses, plans, implements, coordinates, monitors and evaluates options and services to meet an individual's health needs through communication and available resources to promote quality cost effective outcomes (CMSA, 2002 Various certifications are available to case managers. Each has specific requirements for application related to education, licensure, credentials, and work experiences. Some of the certifications have criteria that can be met by non-nurses. Other cer- 
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Computer Programmer Return to Work Case Example
Factors Considered
Worksite Information 1. Location of the workstation from Three blocks and one elevator from the parking lot.
the parking lotto the work station.
2. Availability of wheel chairs in the One emergency non-motorized wheel building.
chair available forthe building near the entrance.
Location of bathroom and cafeteria
The bathroom is one block from the to the workstation.
workstation. The cafeteria is 3 blocks and an elevator from the workstation.
4. Availability of personnel to assist with Manager, coworkers, security guard, the employee and the wheel chair.
occupational health nurse. Occupational health nurse covers multiple locations. Manager and security guards are men.
Relocation of the workstation to a
Not available alternative. more convenient and accessible area.
tifications require licensure as a registered nurse. Examples of certifications with a registered nurse and additional requirements, and examples of certifying bodies offering both nurses and non-nurses credentialing opportunities in case management are listed in the Sidebar on page 11. Certification is important in defining knowledge base, experience, protocols, guidelines, and standards of practice in case management.
Although non-nurses may provide some case management functions and activities, they do not replace the occupational health nurse case manager. When more than one case manager is working with the employee, they form a team. Each case manager uses his or her knowledge and experiences to meet the employee's needs. Case managers are working for the common good of returning the employee to work and health. N urses performing case management in occupational settings often partner with rehabilitation counselors to coordinate services needed to facilitate successful return to work efforts or an optimal alternative. When workers are transitioning back to work after either occupational or non-occupational illnesses or injuries, a rehabilitation counselor can playa key role assisting in the process. These professionals conduct vocational assessments to determine employees' abilities, clarify the expectations of employees, and identify the responsibilities of the employers. They can also assist with providing job analyses and developing transitional work options.
REFERENCE
When disability restrictions require vocational rehabilitation, the services of qualified rehabilitation counselors are sought to perform vocational testing of employees, to conduct JANUARY 2004, VOL. 52, NO.1 labor market surveys, and to identify potential sources of employment within restrictions identified by the treatment providers. Specific rehabilitation provisions are requirements in many state workers' compensation laws (U.S. Chamber of Commerce, 2003) .
When compared to the medical or nursing profession, rehabilitation counseling is a relatively young profession (Holt, 2003) . Education preparation and credentials for qualified rehabilitation counselors vary. Currently, many certified rehabilitation counselors have attained a master's level degree in rehabilitation counseling.
The Commission on Rehabilitation Counselor Certification (CRCC) is widely recognized for setting the standard for quality rehabilitation counseling services in the United States and Canada. As an independent, not for profit organization, CRCC has certified more than 30,000 counselors since its incorporation in 1974 (CRCC, 2001) . The National Rehabilitation Counseling Association (NRCA) is a professional association which began in 1958 and is a division of the National Rehabilitation Association. The NRCA represents professionals in the field of rehabilitation counseling in a wide variety of work settings (NRCA, 2003) .
Additionally, social workers often provide case management services, especially in long term care situations and settings. Occupational health nurse case managers with responsibilities for corporate benefit programs in addition to workers' compensation may work closely with social work case managers on the coordination of care for entitled workers. The National Association of Social Workers (2003) provides information on the specialty certification of Certified Social Work Case Manager (C-SWCM). For more information on the requirements, access www.socialworkers.org/credentials/specialty/c-swcm.asp.
